Psyehegenlc ED 


i. Ùcvclopmen+al faefans 

2. Infcnper*sonaì facicns 

Gender iden+i+y conflict 

Divergent sexual prcfcrenccs 

Traumatic childKood experience 

Excessive hatred 

Negative famify a+titude towards 

Dislike fema!e figure 

sex (religious or social) 

Dis+rust of thè partner 

Paterna! &. maternal dominarle 

AAaritaf rela+ianshtp conflicts 

Homoscxucfi+y 


Gedipal compfex 
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3, Affettive •factons 

4, Cagnifs ve faaians 

Anxiety 

Depression 

Guift 

Phobia e.g.pregnancy, STDs and 
faifure. 

5ex ignorance 

AAjsinterpretation atout crticles.. books 
or talks atout sex 

Acceptance of cultural and religious 
orders 


Organie ED 




























Organile ED 
Vascufetr* esuses 

Art e r ia ! disorder Àthercsderosis, 
Embolismi, Trauma. Lerich© Syndrame 
Vonous disorder : vencus leakag© 
(failure of corporaf vcno-ocdusiv© 
mechanism) 

C ov c rn ou s speee d iso r de r - : fibrosis 
(post-priapism) & Pcyronic's discese 

Endecrmal cause s 

1- Diobetes mellitus (due to 
ncuropathy, a+herosclerosis,micro- 
angiopa+hyor psychogenic) 

2- Hypoqonadism c.q. Klincfel+er 
syndrame 

3- Hyperprolactinemia 

4- Myxcdema 

System ic diserefens 

Liver, renai and heart failure 


Neuregenic causes 

Central : cercbro-vascular 
accident f rmjftipJesderosis p spinai card 
injury, ©+c 

P©ripKeral:p eripheral ncuropathy 


Ùrug-inéueeé 

Antihypcrtcnsives 
Psychoactivc druc?s: high dose of 
major tranquilizcrs and 
arvH depressa n+s. 

Addictivc aqents: olcohol, marijuana, 
and heroin. 

Estroqen è. ontiondroqens 































o- Utagrtostic rroceaures ror Cu 
ÀJ LaÒLVutory Invcs tipo tions 
A H E Li pallenti must bs subjected! to: 

■ Fosti ng and post-prandi oi blocd sugar, 

■ Serum testestercne and pròlectin leve!. 

Aecording to clini-col suspicicn, some potienrts may need: 

■ Liver fu nettar tests 
» Renai function tests 
- T 3 - L| - 1SU leve! 

ff) ft/ocfurtili- Pcm'c Tamcscc/Kc fNPJ') Motti*.'.-ino 

hìormally, durmg rapid eye mevement (REM) stage of sleep.. penile erections 
occur. Ir; adclescents, thrs hoppens 4-5 times per night (durotion of 15-20 min 
codi). It terds to decrease in duration and frequeney wìth age. 

Eticrting thè cccurrer.ee of "Hhese erectkms dur-irg sleep helps ta dif fere urtiate 
^g2Qj^J^S=yy e he genie Et). This con be de ne using: 

This is thè most precise methed thot deteets the.frecuency. 
rigidity and thè duratici! cf nocturns! peni'e erecticns. 


Regista n 
degrec c 


C) Fenile- Va senior Stuéscs 
> Intracaverfiaus Injectic-n (ICI) Test; 

■ This is a screening test for vasog-enic ED 

* Narra ally. injection of certam vasodilator agents (e.g. Prcstagbndir, Ei 
pepo crine cr pheniclemuie) iute tihe corpora cavernosa Icods to full 
rigid ercetion this erectron, sterts within 10 min. or.d lasts fcr more 
thar 30 min. 

■ The occurrence cf thrs re spari se is ageod positi c test fhat penile 
boema dynamics ore normali. 

« In arterial problema: De l ay i r. th è c n se t of erectior oecurs 

■ In yen pus leak: Unsusta i nod crcctian {( 30 min.) occurs. 
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■ In reuroger.ie El>: prò!eneoò ereotion or.d priopum occur even 
smdlest doses of vosoactrve agents due to denervation 
hypersers rt ivity. 

> Conf irmatory Tests Far Penile Arteriogenic ED; 

with thè 



























ConfiptTwitory Tes+s For Penile Arteriogenic ED: 

■ Evaluation of penile arteries is indicateci if no or delaye.d erection 
occurs in thè ICI test, 

A, Duplex ultrasonoqraphy; Th is is thè method of c ho ice 
for evaluation of thè penile arteries, It allows measurement 
of diameter and blood velo-city in thè cavernosa! artery 

before and after fnjection of thè vasoactive drugs. 

* Norma! cavernosaI arteries show’ 

a. Peak sysiolic velocity more than 25 cm/sec. 

b. Diometer increate after ICI by more than 75 % 

B. 5 elee ti ve internai pudenda! anqioqrcphy: This is an 
invasive procedure performed only bef ore arterial surgery. 

Confirmatory Tests For Venogenic ED’ 

■ These are indicated if a venous leak is suspected by; 

* No or unsustained erection in thè ICI test. 

* Duplex shows n or mal cavernosa I arteries with elevated end 
diastolic velocity more than 5 cm/sec. 

■ Caver iosametry; Saline is injected intracavernausly (after ICI) at 
a rate that induces and maintains a rigid erection (I.C. pressure = 
150 mrn Hg). 

* Normally: 

* Induciion rate is less than 40 mi/min. 

* Mainte rance rate is less than 15 ml/min. 

* The rate of drop in I.C. pressure after stop pi ng 
infusici! is less than 40 mm Hg in thè tirsi half minute. 

* In venous leak., there are higher f igures especially thè drop 
of I.C. pressure, 

■ Caver ìosoqraphy; If cavernosometry shows venous leak, 
intracorporal radio-opague dye is injected and X-ray is done to 
demo astrate thè leaking veins. 







Testosterone or gonadotrop : as ior hypogonad 
Brormocriptine for KyperpralGctrnemfa 



Medicai Treatment 


■ Empirico! treatment 

o Aphrodisiac 

o Herbals ond ather forme of primitive medicine 
o Androqens: Testosterone 
* Phosphodiest erose inhibitors 

o selective cavernous tissue dilatar 
o contnaindicated in cardine patients receiving nitrates., 
o Sildenafil (Vidgro), Vardinafil (Levitra), Tadalafil (Cialts) 

■ AI pha ad renerai c b! ockers 

0 Yohmbine :presynaptic aZ blacker 
o Rilento lami ne: a Ì&.Z blocker 

■ K channel openers:Mi ìoxidil 

« 0 p i o i d receptor ai litigo n i s t : No 1 1 rexo ìe 

■ Do pomi ne receptor aqonists 

o Trazodone 
i òl. omorphrne 
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Beta-adrenerqic stimulont: Isoxjpine 


















Intraoavamous Injcc+ions (ICI) Th&rapy 


The patient is trai ned at ICI seif-injectiorj that con be used before a desired 
intercour.se. Pro stagi and in Ei, papaverine and phentolamine cali be used 
separctely or in cambi i Kit io n. _ 

Indications: 

■ Psychogenic Eò 

■ Mìlid vascular EÙ 
Co implica ti ons: 

■ Prolonqed erection(2-6 h) 

■ Priapisiin,(>6h) treated by repeated aspiratici! of blood from thè carparci 
ICT of sympathomimetic (ephidrine). If erection persists shunt openatit>n 
may be do ne 

■ Penile pain 

■ Carperai fibrosis 






t/ w te&totd SD EJACULATORY DYSFUNCTìQN 


PREMATURE EJACULATXQN 

RETARDED EJACULATTON 

D*f fnftion Inability of thè male fa 

Definii ion Inabili tv of thè male to 

control his ejaculatory reflex .so that 

reach or gas rn intr a vaginali y despi te an 

he cari satisfy his wife in at leasf 50% 

adeguate erection quality. 

of thè ir coi tal comections. 


Incidencc A very common condi+ion 

Incidente Uncommon problem 

of feeling «round 40% of patients 


Etiology 

Etiology 

Psychooenic causes (>90%} 

Psvchooemc causes 

1- Condifioned prematurdy. This 

1- Obsessive compulsive personaìity 

occurs when thè early sexual 

2- Represseti \ hostiiity 

experi ences hove been with 

3- Phobias e.g. 

prostitutes, through petting or chronic 

■ Fear of pregnancy 

heavy masturbation. 

■ Religione guilt feelings 

2- Subconscious hatred towords 

■ Fear of soiling thè partner with 

femaìes. 

semen 

3- Anxiety and over concerti atout 

» Oedipal fears of retai iation 

partner safisfaefion. 


4- Unresotved maritai problema. 

Ormate causes 

Ornante cause# (<10%) 

1. Drug-induced e.g. narcotica. 

1. Chronic pel vie congestion e.g. 

sympatholytics and alcohol, 

chronic prostatite 

2. Neurologicai disorders e.g. 

2. Drug-induced e.g. 

neuropathies and spinai cord 

sy mpat homimet ics 

injury 

3. Neurologica! dfsorders e.g. 


hyperseneitive glans penis, MS 


and neuropathies 

























Treatment 

/- MMtwtzinn penile recepfivtty: 

■ Condoni 

■ Locai anesthetics 

■ Distraetele thinking 

2- Sex theropy 

* Squeeze technique’ 

Vi/ite sti'mulates thè penis then 
sq ueezes thè glans f irmly when thè 
busband is about to eiaculate. The 
cycle is repeated severo.1 times. 

■ Start-stop technique- 
Stimulation is stopped before 
ejaculation is inevitable ond then 
resumed once more, 

3- ùruQsr 

■ SSRIs (sei seti ve serotonin 
reuptake inhibitors) 

■ Anatrarli! 


Treatment 

/- Sex theropy ùt&ieOàe 

■ Sensate focus exercises. 

■ Desensi ti zation by allowing thè 
patient to masturbate up to 
ejaculation ori his own f irst, 
then with his wife, then outside 
thè vagina to resolve his fear 
of intra vagina! ejaculation then 
finolly norma! intr evaginai 
ejaculation is tried, 

2- Elecfrc- vibrotory stimufatron: 

Th is is do ne to obtain se meri sani pie 
to be used f or artif icial insemination 
when f ertiJity is desfred. 










his wìfc. 

AETIOLOSY 




Pre-testEcuJar 


Hormonal 

Hypothalamus, pituitary, thyroid à 
suprarenai 

Causes 



disorders 



System ic 
disorders 

He patio, renai, malignancy. cto 

TestieuJar Causes 

Congenita! 

Klinefelter syndrome 


Sertoli celi only syndrome 
Cryptcrchidfsm 

Troll mafie 

Excess heat expasure 

Irradiation 

gonadotoxins 

Inflammatory 

Mumps orchitis 

Neoplcstic 

Tes+icufor tumors 

Vascular 

Varicocele 

TestieuJar torsion 

Post-testicular 


Mechaniccl infarti! 

1 y anotLer classification 

lity l.functional 

"+ i J E ty 2. obstructivc mecbanical 

Causcs 


Obstructivc infert 
Immunologicol infer 
































^-Semen analysis 

Norma! semen Pàrameters 

1 . Physicd c detraete rs 

■ Color: qrayislh-white 

■ Volume : 2 - 5 m) 

■ FH: rtlkdifie 

■ UquefactioiT lime : uormolly semen forms a coagulLim at ejaculation and 
liquefi es in less than 30 mi notes 

2 . Microscopio examination: 

■ Sperm count . more than 20 millions/mil and less than 250 miilions/rn! 

■ Sperm moti li +y : 50% or more of thè spermatozoo show active forward 
progress io iì after 2 hours of ejaculation 

■ Sperm morpholoqy: abnormal forms is less than 35% 
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SrBioehemied marker s (not routine): Deter mi natio n of some semen mar kers 
may be of heip in some clinical conditions e.g, 

■ Frmotose, estimation (seminai vesicle marker) may be requested if 
dilaterai con geni tal absence of thè vos deferens is suspected. 

■ L-Cernitine estimation (epididymal marker) may help dffferentiat-irig pre 
from post-epididymal obstruction 

























2, Abnormd Microscopie Parame+ers: 

o . ^zoospermio: absence of sperm rn semen 

b. Ofigozoospermia: sperm court less than 20 million /mi 

c. Folyzoospermm; sperm court more than 250 million / mi (usually 
associated with poor sperm motility) 

d. Asthenozoospermia: sperm motility less than 50% after 2 hours 

e. Teratozoospermia: abnorme! sperms more than 35% 

Advanced semen anafvs/s 

* Computer aided semen analysis ( CASA ) 

Advantages objective - new parameters (velocity) 

■ Staininq for pus cella ( leukocytospermia ) Culture for pathogenic bacter 

■ Supravitol staininq for vitolity 

■ Electron Microscopy 

■ Sperm Function Tests 

■ Hypo osmotic swellrng test (HOS) 

■ Acrosome reaciìon 

■ Zona free hamster ova penetration assay 

■ Chromatin decondensation 













Causcs of A spermio fabscnce of semmai fluid at or castri ) 

1) Retrograde ejaculation: Instead of gorng out of thè urethraJ oHficc, semen 
passes backwards to thè bfadder due to a bJadder neck disorder that may 
occur af ter prostatectomy or advanced diabetfc neuropathy. 

2) Secretory aspermia: Jack of seminai fluid formation may be due to 
hypogonadism or post-infJommatory f ibrosis of thè prostate and seminai 
vesicles. 

3) Non-emission and anejaculatfon: faifure of thè contraction of thè prostate, 
seminai vesicles and vas at orgasm may occur due to sympathetic denervation 
after radicai pelvic surgery. 

Causcs of Hcmcspcrmia fbfood in scmenì 

■ BiJharzial seminai vesicufitis 

■ Prostatic Calcilif and cancer prostate 

■ BJood diseases and coaguJation defects 

■ Hypertension 




TREATMENT OF MALE INFERTILITY 

PftOPHYLAXIS 

■ Eariy surgery for undescended tes+is (before thè age of Z years). 

■ Eariy correction of testicufar torsion (before 4 hours). 

■ Early management of urogenftaJ inf ections. 

■ Avoidance of gonadotoxins e.g. irradiation, and ganadotoxfc drugs, 

■ Cryopreservation of semen before cancer chemotherapy and 
rad io therapy. 


THERAPEUTIC STRATEGIE S 
Medicai treatment 


Speciffc Treatment 

(far specific drsorders) e.g. 

Non-speciffe Treatment 
(for Ediopathic causes) e.g. 

Bromocriptine (for 
hyperprafactinemia) 

Corticosteroidi (for immune 
inf erti ! i ty) 

Antibiotici (for infection) 

■ Androgen therapy 

■ Anti-estrogen therapy 

■ Human chorionic gonadotropin 

■ Human menopausa! gonadotropin 









Steps of AIH: 

1) InductÈon and monitoring of ovula+ion 

Z) Semen processing e.g. by thè "swim-up technique" 

3) ÀAethods of Insemination: 

d) Intracervical insemination: for mechanical infertiJity and cases with low 
semen volume 

e) Intrauterine insemination: In cerviceI hostility and immunological 
Fnf erti ii ty. 

f) Intra vagina! insemination (in cases of deposition faifure) _ 

2) In-vitro fertiiization & cmhryo transfer (IVF-ET) 

Mature oocytes are incubated into culture medium with processed sperms and 
after spontaneous fertifization embryos are transferred into thè uterus. This 
method was mainfy performed for cases with tubai obstructian with norma! 
semen or mild semen parameter disorder. 

NB: Gamete IntrafaJJopian Transfer (GIFT) and zygote IntrafaJlopian 
Transfer (ZTFT) are now considered as obsolete techniques. 







sperms needed to fertiJize oocyte up to singJe sperm. These techniques 
include: 

■ Portiel zone dissection (PZD) end Drilling (ZD): o44 methods involving 
rnterruption of zone pellucide to focilitete sperm entry. 

■ Subzonel iraemi nailon (5UZI): -old- method entailing pfacement of few 
sperms in thè periviteJJine spece. 

■ Intracytoplasmic Sperm Injec+ion (ICSI): This is most populor method 
in ART. As it requires onJy one vieble sperm to inseminate one oocyte, it 
can be used in thè severe semen paremeter disorders up to azoospermio. 

_ where sperms may be retrieved from thè testis or epididymis. _ 




Accorciing to tho causativa ogcnt 


Bacfcria^ 

SyphiJis 

Chancroid 

Virai 

A1ÙS 

Herpes pragenitalis 

Lymphogranuloma vcnerum 

Condylomc accumina+a 
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Granuloma inguinale 

AAolluscum contagiosum 

Gonorrhea 

Virai' hepatitis B (and may be HCV) 

Non-gonococcal ure+hritis 


Pratozaal 

Parasitic 

Trichamonas vaginali:; 

Genita! scobies 



































Accordine io tha dmical pncsantation 


UJcer syndromc 

Urethraf dfscharqe syndrome 

■ Syphilis 

■ Chctncrcid 

■ Lymphogranulcma 

vencrum 

■ Granularne inguinale 

■ Herpes progettali* 

■ Ganorrhca 

■ Nan-ganaccccal urethritis 

Gther locai presentati a ns 

Systemically presentinq STDs 

■ Condyloma accummc+c 

■ Molfuscum contagiosum 
* Genita! scabies 

- AIDS 

■ Virai hcpati+is S and C 













I. Syphalis 


Caused by Treponema oalhdiim . 

r Spirochete 

> Spirai organism with regularcoils. 

"r Moves in a "cork-screw ,f fashion. 
r Cannot be grown on ordinary culture media. 




ACQUIKED SyPHILIS 

Early infectious phase 

Late non-infectious phase 

First 2 years of i nfect io n 

After 2 years of infection 

stage 

L Primary stage 

2, Secondary stage 

3. Earfy latent stage 

1. Late latent stage 

2. Benign tertiary stage 

3. Maligna ut tertiary stage: 

• Cardiovascular syphil \s 

• Neuro-syphilis 


CONSENIT/4L SYPHILXS 

Earfy infectious phase 

Late non-infectious phase 

Stia mata: 

Sears & deformities left 
after early and Jote 
lesions 

Fi rat 2 years of life 

From thìrd year of life 

Persist for life 

1, No primary 

2, Secondary 

3, Earfy latent 

L Late Jatent 

2. Benign 3ry 

3. Malignant 3ry 

• Card io vaso uJar 

* Neurosyphilis 


















Frimary ì chancre 

□ Scnitai (95%) or extra-genita! (5%) 

□ starts as a macule papille -> ulcer fhighly infectious) 

> Single 

> PainJess 

^ ftounded, wcll cfefinecf 
r Indura+ed base 

> bull red f loor witK grayish scah 

^ Spontaneouà healing in 3-10 weeks -> thin atrophic sccr 




Benign tentiary: (&umma) 

> 5km, AA M. 

> Bones 

> Viscere e.g testis, liver, stomachi 

Dlagncsis of syphilfs 

1. Dark ground microscopyi Exudate from thè floor of chancre, from 
candylomc lata or fymph nadc puncturc Is excmined under thè dark ground 
microscope, Treponema palfidum appear luminescent with ccrck-screw 
motility. 

2. Sero logica! tests : Th esc beco me positive only late in primary stage (50% 
are positive during thè ahancre stage and 100% are positive in thè 
secondary stage). Serofogical tests are of two types: 


Non-specifie tests 

Specif ie tests 

1. Venerea! discese resecrch 

1. Treponema pallidum 

laboratary (VDRL) test 

hemaqgfutinaticn antibody 

2. Rapid plasma recain (RPR) 

(TPHA 1 ) 

test 

2, Ffuorescent Treponema 


antibady (FTÀ) 

screening 

3. Treponema pallidum 
iimmobilization (TRI) 
























Treatment ef syphilis 

One of thè foIJowing drugs can be used in thè treatment of syphilis: 


IAA 


II- Benzathin penici IJfn : ZA millian units IM 

■ Fon primar y stoga: single injection, 

■ Fon secondar y stage: two injections sepa nate d by one-week interval, 

■ Fon tertiary stoga: three injections saparctad by ane-week interval, 


Frocaine penldlin : 600,.000 IU/day 
-FtfrfilQ da vsVin earfy ocquired syph ilisl 

ccses) 



III- Qther ontibiotics: if the potien t is aller gie to peni c i II in, we may give: 
■ Erythromycin: 5Q0mg/é hours for 15 doysj in earìy 


coses and for 


jSQ^'daysJ 


in late case: 

Tetracycline: con be used in the same dose schedule (never \n pregnant 
syphilitic women). 


IV- Treatment of Congenita! Syphilis : Pro co ine penici II in in a totcl a'ase of 
50,000 IU/Kgm divided on 10 daily injections. 

























II. CHANCROID 


Causativ's organismi Hemophilus ducrcyii ttvptitoe Sciiti 

Clinicol presentatìon : 

* IP: 2-5 days, 

* genita! ulcer: Multiple smeli shallow painful ulcers that bleed easily on 
touch. 

* Ragionai lymph nodes: Inquinai nades are usuaily ufiilaterally affected, 
become acutely inflamed. swallen, tender and later get mctted, suppurate 







Treatment : One of thè foJfowing may bc uaed: 
Tctracycline: 

* Oxy+ctracyclm 500mg/ó haura fon 21 day 

* Doxycycfine I00mg/12 hours far 21 daya. 

* AAinocycI in, 100mg/12 hours far 21 daya. 
Macrafides 

* Erythromycin 500mg/ó houra far 21 dcys* 

* Rulid 300mg/12 houra far 21 daya, 

» Zithromax 



III. LYMPHOefiiANULOMA VENEftUM 


Causative organism: Chlamydia tradì ornai is (serotype Li^. 3 ) 

Clinica! pr esentai io n’ 

* IP. 7-15 days. 

* Cenilo! ulcer : A 11 initial papale or vesicle breaks down lo an ulcer, which is 
usually transient disappearing in few days, 

* Regional lymph nodes i Chlamydia spreads along lymph vessels Seading lo 
inguinol lyrnphadenopa+hy (usually bilateral). The enlarged lymph nodes gel 
matled formfng a sausage-shaped swel ing below and above thè i iguina 
lìgament leoving a characteristic '\sign cf 0 groove 1 ’ in between. When thè 
nodes break down they open by multiple sinuses discharging semi-caseous 
material. 

* Urethral d ischarqe. 

* System, ic symptoms ; fever, he ad ac he, arthralgia, erythema nodosum and 
sometimes meningism. 

Diagnosi s: being an obligatory intracellular organism, chlamydia is diagnosed by’ 

■ Ciemsa-stained swab examination. 

■ Tissire cullare on McCoy's medium. 

* Direcl ininiunofIuorescelice , PCR .. ELI54. 

■ 11 Y.t rade rm.ci lesi _r 

Treatment 

■ Erythromycìn: 500mg/ó hours for 21 days. 

■ Tetracycline’ 50Qmg/ó ho ars for 21 days. 

■ Doxycy cline: 100 mg /12 hours for 21 days. 


















IV. GRANULOMA INGUINALE 


Cocisative organismi Calymrnafob-acterium granulomatis or donovonis (gram 
negative boa illi). 

CI i lì ICO ; - resertat ion : 

> I£: 2-6 weeks. 

> -&ci-itd uìcer- Cror domate us lesiofis do - elop cn thè genitals breo k irg down 
irrto ulceri: ivith velvety oppearor.ee and roised e’-erted' cdqes clinicdly 
resembling molFgrwìnt ulcers. 

> Regia™ ■."•■■ph ngdes are ned offec+ed but subcutaneous gronulemos in th.e 
inguinol region can be mis+aken far enlorged lymph nodes "■pscudo-bubo''. 

bioqnes i s : Bicpsy reveals thè ebano cteris+ic baci li ivith in thè histeocytes 
'Dcnovani bodies”. 

TrcajvifbEnjv 

5*- Tefracydine: 5O0mg/6 heurs for 21 dsys. 

> Eryd+ircmycir.: 50Qmg/ó heurs far 21 days. 

V. HERPES FROGENIT4LI5 

■Causative crqanrsn 1 . 

> Herpes simplex virus type-2 (HSV-2) causes mare than 90% of 
eases 

> HSV-1 is responsive for less ihor, 10% prebebJy related fo 
orogenrtal sex. 

CI ini eoi jareserfot ic n : 

> .IP: 2-7 doys. 

> éereital lesioni Lesien con ocour onywhere on thè genital with 
tender,oy te be peri-orificio! i.e. orour.d ure+hrd erifice and orai 
ori f ice. Eurnmg sersatioR usuolly precedei thè app-earance of 
grouped 'esides on an erythemateus bosc. These vesicles either 
nupiurc formirg superficial erosicns or get seconda ry infcctcd 
leodirg to pestule fermoficn. Ciryress of thè ccntents af thè 
vesicle cr pustole leods fo thè formation of crusts. Sponrtaiueous 
heo ir.g takes 1-2 veeks bu+ recurrences are corninoti ar.d 
preoipi+oted by frictiori {sexual interoourse}, psychic stress, ete. 

> feerie noi lymch nedes: jsujIIv er.largec onc fender. 














Acyclovir 


GONORRHEA 


Causative organism;- 

> DipJococci (pairs) 

> <9ram negative 
* kidney shaped 
r Non-motiJe 

> Non-spore forming 



First line therapy for 
uncomplicated gonorrhea 

A single dose of Freccine penicillin 4,8 
miIJion units IM is given with! gm probenecid 
orafly to delay renai excretion of penicillin. 

Patients ref usEng injection con be 

given: 

■ AmpiciJIin single dose of 3,5 gm oraily 
with 1 gm orci probenecid, 

■ Amoxiciflin single dose of 3 gm orafly 
with Igm orai probenecid. 

Patients sensitive to penioiflin can 
be treated with: 

■ Erythramycin: 500mg/6 hoyrs far 5 
days, 

■ Azithromycin lgm single orai dose. 

■ Tetracycline: 500mg/è hoyrs for 5 
days. 

■ f Dojxycyclinej 2Ò0mg single orai dose. 

Patients not responding ta 
peni ci (fin therapy may be having 
PemcilJinase producing gonococci 
and can be treated with: 

■ Spectinomycih 2gm IM. 

■ Kcncmycin 2gm IAA. 

■ Ccfotricxone 250 mg IAA. 

■ Qyinolone: single dose of 
ciprof loxaein, norlf loxccin, or 
of foxacin 

Disseminated and complicated 
gonococcal infection: 

■ Hospitalization, 

■ Treatment for 1-2 weeks with higher 
dose of thè previously mentioned 
drugs, 















Nofi-gowcoccd urethritfs 

1. Chlamydia trochomotis : Serovar D-K 

2. Mycoplasma 
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ANDROLOGY 


- Ureo plasma urealyticum 

- Mycoplasma hormms 

3. Trichomonas vag inolia 

4. Intrameotal lesiona e.q. 

- Herpes prò geni talis 

- Ghanere 

- Ly m ph ogranu I orna venerum 

- Gondy'loma accum incita 

5. Qthers 

- Uro-pathogens 

- Stane ure+hra 

- Oxalurio, e te. 


IP 1-5 

weeks 
















CONDYLOMA ACCUMULATA 


'Veneneol Wafts" 

CaugQ ti ve organismi Human papi, lama virus (HPV), 

Clinica! presentatigli: Condyloma accuminctc era warty outgrowths that 
beve thè foifowing characters: 
r Multiple (rarefy single), 

> Cauliflower-like (usually far penile or external vulva! lesiona) or fiat 
(usually on mucous membranes af cervix). 

> Dry non-oezing. 

r Skin-colored or hyperpigmented. 

> Variable in size from pinhead-size to largo fumar ''Buschke 
Lowvenstcìn Tumor". 


Sites 

» In malesi penile shaft, pubìc area, glans penis, intrameatal, perianaf., 
grain, etc 

» In females: Cervix, vagina, vulva, pubic area, perianal, etc 

Aggravatine factcrs : Immuno-sup press ion causes marked increate in thè 
size and number of thè fesion as in: 

■ Pregnancy 

* Diabetes 
« AIDS 

* Immunosuppressive drugs 
Complicatians: 


jZ, [ì.l.-i.i-.cT'.iJ— ^ J-, h-, I 












Treatment: 


■ Rcpeated carcfuf paini - ing of thè lesiona with 25% pedophy11 in resin in 
alcohol or in liquid paraffin, This ic contraindicoted in pregnancy, 

■ Other chemicol cauterizing agente e.g. trichlaro-acetic acid. 

• E ectrccoutery and syrgical removai are less preferred. 

■ Infrclecicnal or cystemic A Ipho-interferon. 

MOLLUSCUM CONTAGIOSUM 


Cayjotive orgonism: Poxvirus. 

Clinica! presentation: this dermatologica! vinci discare con he seen in thè 
hends, face end trunk of chifdren being trensmitted by direct contact, In 
adults, multiple pecrly-white popules with characteristic centrai 
umbilicotion develop on thè externaf genitol skin end pybic ragion being 
tronsmitted sexuafly., 

Treatment ^ phenol cauteriza/tion end curettage. 







Clinica! prescntotion 

Following on mcubct+ion period of variabfe duration, thè discese passes by thè 
following stages: 

1. Acute retroviraf stage : 

In 10% of infectcd persane, glondular fever-like symptoms occur concamitont 
wi+h sero-conversion. 

2. Asymptomotic stage : 

The potient is clinicolly free but serologicolly positive and infectious. 

3. Fersistent qeneralized [ymphadenopathy : 

All lymph nades especidly thè cervice! and axillary groups show mobile, non¬ 
tender enlargement, 

4. AIDS-related complex 

5. Full blown AID5 

AIÙ5 15 chcracterized by opportunistic infectrons and Kaposi scrcomo and other 
malignant disorders. A wide renge of clinica! conditions handly makes thè 
d(agnosie direct or dossic. 

Clinica! case defmition: at least 2 major criterio and at least two minor criterio 
in absence of o known cause of immuno-suppression, 


Major criterio 


Minor criterio 












Major criterio 


Weight loss more than IO %. 
bicrrhec fon more than 1 
month. 

Fever f or more than 1 month. 


Minar cn ita ria 


Ccugh for more than 1 month 
SeneraJized pruritlc dermatiti^ 
Pccurrent herpes zoster 
Chronic disseminoted herpe: 
simplex 

Oropharyngeal candidiasis 
Seneralized lymphadcnopothy 









Laboratory Dioonosis 

Detection of HIV antibodies 

HIV antibodies are detectable 4-8 weeks after expo 

■ Screening test: ELISA 

■ Conf irmatory test: Western Blot Test 
Detection of HIV 

■ HIV antigen tests: mainly used for detectior 
(limited application). 

■ HIV culture. 





An ti HIV bruqs 

■ Nucleoside reverge transcnotase irihibitors (RTTs): These drugs Inhibit 
virus replica+ion through inhibiting rcvers© transcriptasc enzyme c.g. 
Zidovudins, 

■ Non-nucleosidc reverse transcriptase inhibitors (Non-RTIs): e.g. 
Nevirapine, 

■ Protegge inhibitors : c.g. saquinavir (prevent cleavage of virai protein 
precursore). 






